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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

R AP
WG h
DEPARTMENT OF COMMERCE"

BUREAU OF THE CENSUS :

Registration Distriet No............?_g_?__

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE J%(FB DEATH

Primary Registration District No..______,

State Fils No. '() '(j ;j 8

Regisrars Mo SR Ve

L PLACE OF DEATH:

@ County. Jaclkson

® Clty or town. Kansas City
(If outalds city or town limits, write "RURAL" and nama of township}
(¢) Name of hospital or institution:

1920 _Fast ﬂstﬁtﬁﬁm_ﬂnﬂﬂﬁ_zm.

(if not in hospital or iratitution, write streat number or hocatlan)
(d) Length of stay:

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Migsourl @ county.___sdackson
Ransas City

{If cuteida city or fuwn limits, writa “ADBAL™)

reet N0 1920 Fast 71st Sireet Terrace
(1€ rara), give location)

(¢} Clty or town

(d)

15. Birthplace Ohilo ¢

22. If death was due to external causes, fill In the followfng:

(Specify whether
In this community. 15 Years
yeara, montha or days) N {e} If forelgn born, how longin 1) 8. A2 - - yearu.
Ly v MEDICAL CERTIFICATION
8. fa) PRINT '
rus vave. Mre Willds Elbert Dalley
20. DATE OF DEATH, Momh_ME.mh_ __day. 26th
8. (b If veteran, 8. (¢) Social Security 1940 " P
b ™ M,
name war.... NOTLE No.__. Nona year- our e
21 1 hereby ify that I attended the deceased from__/2
8. Color or 6. (8) Single, widowed, marrled, A L 1%ED, m_m_?_ { s 19_"i=b
L Mala . | mee_White avorced_Married | 1. awnatag, alive on_%M- 24 1L A
6. () Name of busband or wife M2 S 4. . 8. () Age of husbaed or wife If || and that death pcourred onith and mabove- Durass
- - uraisan
—Ellen Louise Dailey slive... 74 ____yeara{| Immediase couse of death
7. Birth date of deceased..__ JULY: 21 1857 [°) & {/ 3.
(Mol (Dey) (Year) b /f
1
8. AGE: Years Months | Days ¥ leex than aoe day Due touﬁ%ﬁmmﬂwﬁ .
82 i 26 hr. min
Pue to -
9. Birthplace._ SANANI 8T e Onlo [ . ‘ )
(City, town. or caunty) (Stats or foreign country)
B Other conditions
12. Usual occupation Farmer (tocluds pregmancy within 3 months of death)
11. Industry or business oo PHYSICIAM
e . Maor findi —
[~} 12. Name_,_ﬂill 1am Da il av N o1 ol;)cll':lﬁo"'l
E v l { Underline
£ \ 18, Birthplace N_B]N*YQI B the cause ty
SR Bart L SEE 7 || o i
B [ 14. Malden came LG, letg” —o=m pey. eharged ata.
E tistiendly.
5
-]

Stata ar foreign eou'ntrrj
16, (a) Informant £ ,

(City, town, or county} f
{b) Add:ess...l.g

1. @ ... .Barial ) Date thereot_MAT

(Corisl, cremation, er removal)} {Mooth) {Dn

(@ Prace: vurtt of fodofisel

13, (a) Slgnature of funemnl director..

() addres__ 1401 Brus

(Your)

{a) Accldent, suicide, or homicide (specify)

(&) Date of occurrence

0] {¢) Where did inlury occur?
{Ciry ur town) (Comnty) (Btate)
{#) Did njury occur in or abont home, on farm, in industrial place, In pnbu: place?

ry y
. . {Spocify type of place)
(¢) Means of in}

While at wor

3. Sizpatore (M. D. or other)...._

19, (a) B Mch_ﬁgz_‘;&géa

{Registrar's signature)

,.,,44&#—/ WO s XA

Date signed

(Licensed Embalmer's Statement on Roverse Side)
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i .
STATEMENT BY I.'_JCENSED EMBALMER
; )

i

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

: ...y Registered Apprentice No ,

working under my personal supervision.

[

Signed -

i

| Licensed Embalmer No
L .
: ; P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.) t . .. - -

If this body is not embalmed, above space should be left blank.




